Lee and colleagues found that neutral alignment with a theoretically balanced load distribution is beneficial for longterm survival of the prosthesis, with an odds ratio of nearly six favoring neutral alignment compared with varus outliers in terms of aseptic loosening after TKA. And although aseptic loosening occurred most commonly (73%) on the tibial side, varus positioning of the femoral component was identified as the strongest risk factor for aseptic revision.
The patient cohort in the current study used a well-established posterior stabilized, fixed bearing, cemented knee prosthesis (NexGen, Zimmer, Warsaw, USA), which has proven its durability in cohort studies and registers [9] . However, component design, bearing material, and implant fixation are other important variables, which influence long-term survival of knee prostheses.
Where Do We Need To Go?
Recent biomechanical data show that even in neutral aligned knees, the medial load share during walking is between 65% to 73%, and increases by 5% for every additional degree of varus malalignment [1] . Therefore, newer asymmetric tibial baseplates, might increase medial buttress due to a larger medial bone contact area and could furthermore potentially decrease the rate of polyethylene wear or the frequency of the rare occurrence of polyethylene failure. However, we always must be cautious when adopting new implant designs, since designs that look good in laboratory testing do not always survive the leap from bench to bedside.
Despite the findings in the current study, questions regarding mechanic versus kinematic alignment remain. This ongoing debate is beyond the scope of this short comment, but the results of this study support mechanical alignment to achieve a neutral limb axis and load distribution. However, if we dig deeper, we might also find partial support for the concept of kinematic alignment, as anatomic component positioning generally produces slightly more valgus on the femoral side and more varus on the tibial side [8] , which doesn't seem to negatively influence the long-term survival of the implants, as long as the overall limb axis is not in severe varus malalignment.
In order to achieve the greatest likelihood of long-term implant fixation and patient satisfaction in kinematic or neutral alignment, precise preoperative planning and execution is mandatory. Based on the findings of the current study, it seems reasonable that longstanding radiographs should be included in preoperative planning, as large variations in femoral and/or tibial bowing can promote inaccurate distal femoral, and to a lesser degree, proximal tibial cutting. Industrial developments like patient-specific instrumentation and computer navigation should further help to intraoperatively execute planned alignment and component positioning, but recent studies [4, 7] do not support these expensive, novel technologies since neither reduced alignment outliers to any great degree.
Although clinical studies and registry data show promising short-to mid-term results with an overall 10-year implant survival between 94% and 96% [3, 9] , the long-term durability of knee arthroplasties for young patients remains a concern considering the 25% revision rate for TKA after 13 years in patients younger than 55 years of age [9] . As the numbers of patients who undergo TKAs continue to increase, we still need to improve both implant durability and also functional outcome and patient satisfaction.
Improved implant fixation and bone coverage by use of, for instance, asymmetrical tibial base plates might lead to improved stress distribution and potentially more flexibility for the surgeon to restore patients' constitutional varus alignment, as this might lead to improved functional and clinical outcomes [6] . However, strong clinical evidence for this theoretical advantage of improved durability is so far missing.
How Do We Get There?
Unbiased, evidence-based clinical trials should be our ultimate goal. However, in arthroplasty studies, long-term followup is needed, which is only rarely achieved with prospective study designs.
Lee and colleagues show that a followup of less than 10 years might be insufficient to detect negative factors that can influence long-term outcome, as the survivorship of neutral aligned and varus malaligned knees was not different after 5 years, but became considerably different after 10 years, and was even more pronounced after 15 years. Therefore, in addition to computer models, biomechanical studies, and gait analysis, more large-scale, long-term, clinical studies are needed to detect negative influencing factors. Further, it would be beneficial if more potentially important factors such as alignment or component positioning could be incorporated into existing national or international joint registries.
